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"FEE ADDRESS" INDICATION FORM 


Address to: 

Mail Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


11£Loc?J IONS V ° nly f n 3ddreSS re P resented b y a Customer Number can be established as the fee 
2£ TJl ,h ?? nanCe ^ P , UrP ° SeS (hereafter ' fee address > A fee addres * should be specified when the 
c P ot^ to ™~ f - to be mailed to a differences ^ £ 

S t H C ° nd b ° X hft ' nW lf 3 Customer Number ^Presenting the fee address has to first be 
Sr mot inf f " the " be associated with the patent and/or application number(s) you indicate 
For more mformat.on on Customer Numbers, see the Manual of Patent Examining Procedure (MPEP) § 403 


Please recognize as the Tee Address" under the provisions of 37 CFR 1 .363 the address associated with: 
ED Customer Number: 

52799 


mlL 


OR 

Request for Customer Number (PTO/SB/125) attached hereto 
ie following listed application(s) for which the Issue Fee has been paid for patent(s). 



EH Attorney or Agent of record __ 24 ' 622 . 


Clarence A Green 


(Reg. No.) 


typed or printed name 


□ Assignee of record of the entire interest. See 37 CFR 3 71 (203) 259-1800 

Statement under 37 CFR 3.73(b) is enclosed 

(Form PTO/SB/96) 


□ 


Assignee recorded at Reel _ 


_ Frame 


Requester's telephone number 

7^7 


^" n ^^ ^ s'r^z Tc F % i iT a a : i rzssx y *zr h is 10 file (and by * e uspto 

If you need assistance in completing the form, call 1-800-PTO-9 199 and select option 2. 


